This paper describes the impact evaluation of a primary school drug drama project developed by a health promotion service and a theatre's education department in England. The project targeted 10-11 year olds in 41 schools with an interactive drama production and workshop day on attitudes, choices, decisions and risks of alcohol, tobacco and illegal drug use. Parents were also involved in parents' evenings and watching children's performances. The research consisted of both process evaluation, consultation with pupils, teachers, parents, actors and health promotion staff on the project itself, and impact evaluation which looked at potential changes in children's knowledge, attitudes and decision-making skills. This paper reports findings of the impact evaluation, from six of the schools participating in the project. The impact evaluation consisted of pre-and post-project testing using a 'draw and write' and a problemsolving exercise. These findings suggest that the project had a significant impact on the children's knowledge of names of specific illegal drugs, and on their awareness that alcohol and cigarettes were also drugs, and secondly encouraged the children to think in less stereotypical terms about drugs and drug users. The problemsolving exercise, involving decision-making scenarios, showed small but positive trends 
Introduction

The research and policy contexts
In the light of increasing levels of drug use amongst young people in England (Blackman, 1996; Ramsay and Spiller, 1997; Roker and Coleman, 1997 ; Standing Conference on Drug Abuse, 1997) and evidence of a decreasing average age of first experimentation with drugs (Roberts et al., 1995;  Standing Conference on Drug Abuse, 1997; Balding, 1998) , the development of school-based drug education has become an area of both national and local education and public health policy focus. Government policy also includes an emphasis on the need to start drug education in primary school (Cabinet Office, 1998) .
The Government's most recent White Paper, Tackling Drugs to Build a Better Britain (Cabinet Office, 1998) , builds on the previous Government 's 1995 White Paper, Tackling Drugs Together (Home Office, 1995 , to include a continuing commitment to drug education for young people in order to enable them to resist drug misuse. The 1998 White Paper emphasizes the importance of beginning drug education for young people at an early age via life-skills approaches at primary schools, and ensuring that any drug education is appropriate for the age and circumstances of the young people involved [(Cabinet Office, 1998) , p. 13].
The Department for Education and Employment (DfEE) circular, Drug Prevention and Schools (Department for Education and Employment, 1995) , intended to complement the objectives relating to drug education laid out in the 1995 White Paper, provides a comprehensive set of guidelines for local education authorities and schools on the development of appropriate drug education. This circular emphasizes the Government's view of drug misuse as an educational issue, and recommends the development of effective drug education programmes and drugs policies within all primary and secondary schools. In particular, the circular focuses upon the value of drug education as part of an integrated health education programme, spanning all stages of the school career; skills-based approaches to foster young people's ability to make informed and responsible choices; and interactive methods of drug education, including role play.
Building upon the 1995 DfEE circular on drug prevention and schools, the Government recently published supplementary guidance on drug education in schools and the youth service entitled Protecting Young People (Department for Education and Employment, 1998) . This guidance further emphasizes the government's view of primary schools as having a central role to play in drug education, as they are able to reach young people who are unlikely to have started experimenting with drugs and to be more receptive to messages from teachers at this stage of their school careers.
The Home Office Drugs Prevention Initiative, on the basis of its programme of work during the 1990s, identifies key messages relating to drug education with young people (Home Office, 1998) , including the crucial importance of drug education at all stages of the school curriculum, the need for drug education to start in primary school and form part of a broader spiral Personal Social and Health Education programme, and the importance of emphasizing life-skills approaches. The Drugs Prevention Initiative reports an evaluation of 'Project Charlie', a life-skills programme for primary school children in London, and concludes that 'it is possible to influence young people's behaviour and attitudes away from drugs starting at an early, 610 pre-experimentation, primary school age' [(Home Office, 1998), p. 4] .
With regard to the use of drama, Theatre in Education has been identified by the DfEE (Department for Education and Employment, 1995) , Ofsted (Office for Standards in Education, 1997) and SCODA (Standing Conference on Drug Abuse, 1998) as an innovative and popular approach to drug education, although evaluation data on Theatre in Education's effectiveness as a method of drug education is lacking in the literature.
There is therefore strong impetus from both government policy and government-funded research to address the delivery of drug education in primary schools, and to consider the use of interactive approaches such as drama in this delivery.
The Primary Drug Drama Project
The Primary Drug Drama Project was developed by Health Promotion Service Avon who commissioned the education department of a local theatre to work on the project. The evaluation of the project forms the basis of this paper. The project targeted Year 6 pupils (i.e. 10 and 11 year olds), in 41 schools, presenting an interactive drama production and workshop day in which actors worked with pupils to develop their own performances.
The project aimed to make a positive contribution to each school's drug education programme, help pupils to explore attitudes and develop relevant skills, raise pupils' awareness of the consequences of different decisions and increase parental involvement.
The main themes which the project proposed to explore were: experience were recruited both to perform in the play and to work with the children throughout the day. The content of the play consisted of an allegorical story focusing on a young girl whose parents had split up and whose grandfather had died. She was bullied at school and her mother did not listen to her. She met a wizard who offered her a potion to make her feel better; each time she tried this potion it had different effects and she had to give the wizard first her arms and then her legs as payment. When the wizard asked for her heart, she realized that this was too great a price to pay and that she needed to live in the real world. Although her parents did not get back together, her father did come to see her and communication was re-established between the family members. As well as looking at drugs via the 'wizard' and his 'potion', the play raised other issues including bereavement, loneliness, divorce, lack of communication, bullying, self-blame, guilt, depression, escapism and obsession.
The main focus of the project was a whole day spent in each school by four actors. The structure of the day included the actor-performed play, followed by four workshops leading up to performances for parents of plays rehearsed by the children during the day. The actors moved around to work with different groups of children for each workshop. Although the day included mention of a wide range of legal and illegal drugs, the roleplays and performances in which the children were involved focused primarily on cigarettes and alcohol.
All coordinating teachers in the participating schools were invited to attend a pre-project briefing session held at the theatre and teachers were asked to be present throughout the drama day in their school with the children. A teacher evaluation session was also held at the theatre after the project to obtain feedback from teachers on the day itself and on the project process.
Method
In line with the project aims, the evaluation was intended to assess the effectiveness of the Primary Drug Drama Project in terms of its contribution to each school's drug education programme, its impact on pupils' attitudes, skills and awareness of the consequences of different decisions, and its effect on parental involvement.
The research consisted of both process evaluation, in the form of consultation with pupils, teachers, parents, actors and Health Promotion Service Avon staff on the project itself, and impact evaluation looking at changes in children's knowledge, attitudes and decision-making skills. This paper reports on the results of the impact evaluation with the pupils. Findings of the process evaluation are detailed in the project report (Orme and Starkey, 1998) .
Evaluation tools for pupils were administered by the coordinating teachers, who were fully briefed on this process by the researchers at the pre-project briefing session. To ensure consistency, they received detailed notes on how to administer the tools, which included instructions not to allow the children to comment out loud, ask questions or share their ideas with others. Participating schools (except the first school, which received the project before the evaluation was set up) were asked to complete the evaluation exercises for pupils. To ensure comparability of data, schools were asked to administer the evaluation activities a week before and 4 weeks after the project visited their school. Of 40 schools asked, 28 (70%) did complete and return all pupil evaluation materials. However, only six schools completed the post-project questionnaires at the required 4-week interval, due to the range of pressures on schools' time. These six schools were therefore used as the sample for the present analysis.
Two pre-and post-project exercises were carried out with pupils as part of the impact evaluation. The first was a 'draw and write' exercise, completed prior to the project and again 4 weeks after the visit to each school. This exercise aimed to explore children's knowledge and attitudes relating to drugs and drug use, and was based on an established evaluation instrument (Williams et al., 1989) . In the exercise, children were asked a range of questions (presented in Results) and had to draw and/or write a response. In the six schools sampled, a total of 297 'draw and write' questionnaires were completed prior to the project and 253 post-project. The difference in sample size was due to absences and illness in participating classes.
The second evaluation activity was also a preand post-project exercise on problem solving, based on an evaluation tool adapted from the 'Alternatives and Consequences' test developed by Ahlgren and Merrick (Ahlgren and Merrick, 1984) and used in a primary school drug education project (McGurk and Hurry, 1995) . This evaluation instrument aimed to assess children's decision-making skills and their ability to resist peer pressure. The exercise consisted of four problem situations (described in Results) to which children had to generate as many solutions as they could and also to identify what they would do themselves in each situation. The names of children in the scenarios were different for the pre-and post-project versions to minimize any effect of recall on responses. The order in which the scenarios were presented was also changed in the post-project version.
Decision-making skills were assessed by recording the overall number of solutions generated to all four problems. These solutions were then analysed according to their quality, using the following system of categorization devised by Ahlgren and Merrick:
d First-class solutions are those in which the children take responsibility for their own actions and intend to use verbal or written communication to resolve the issues. Such solutions can be identified for scoring purposes by the mention of direct interaction between the child and the other. d Second-class solutions are those where children resolve the interpersonal or problem issues through indirect means, such as telling an adult or, in the case of peer pressure, running away. d Third-class solutions are those where children do not accept responsibility for their actions, e.g. in the case of peer pressure items, the solution either involves ambivalence or going along with peers. This category also includes solutions of a very hostile or aggressive tone, such as 'beat them up'. Such solutions are more likely to create a problem than resolve issues.
In total, 291 problem-solving questionnaires were completed pre-project and 285 post-project.
The 'draw and write' exercises for pupils were categorized and thematically analysed in accordance with Wetton's framework (N. Wetton, unpublished). A z-test was then applied to look at differences in proportions between the pre-and post-project results. The problem-solving exercises also used a classification system similar to that used by McGurk and Hurry (McGurk and Hurry, 1995) . Chi-square analysis was then carried out in order to test for significant differences between pre-and post-project results.
Results
Impact evaluation: 'draw and write' exercise
The questions asked in the 'draw and write' exercise were as follows: The results from the pre-and post-project exercises are presented below.
Contents of the bag
The most common responses given by children to the question of what was in the bag of drugs Hannah found are presented in Table I . The percentage of children who were able to name at least one specific drug increased significantly from 53% (n ϭ 157) in the pre-project exercise to 71% (n ϭ 180) in the post-project exercise.
In terms of legal drugs, significant increases occurred in the proportion of children who named as drugs cigarettes (from 20 to 27%), alcohol (from 3 to 10%) and solvents (from 2 to 8%).
With regard to illegal drugs, children in both the pre-and post-project exercises named a range of drugs. Illegal drugs which children named significantly more often following the project included ecstasy (from 10 to 18%) and speed (from 5 to 17%).
Children also strongly identified needles or syringes with drugs: 35% of children cited syringes, needles or injections in the pre-project exercise and 40% in the post-project exercise. A small number of children also named a range of drug 'paraphernalia', including a belt, spoon, mirror, straw and a bong.
Reflecting the increase in the number of children citing specific drugs, there was a highly significant decrease in the proportion of children who mentioned only non-specific 'drugs', from 27% preproject to 14% post-project and a significant decrease in those who cited 'pills', 'capsules' or 'tablets' (from 37 to 30%).
These findings suggest that even prior to the project there was a fairly high level of awareness amongst children of what drugs might be called: children were able to name a whole range of legal and illegal drugs. A significant increase in levels of awareness of the names of specific drugs, both legal and illegal, appeared to have occurred after the project. This was particularly noticeable with cigarettes, alcohol, speed and ecstasy. The children's understanding of what the named drugs actually were was not explored in the evaluation as this was not a primary aim of the project.
The owner of the drugs bag
When asked who might have dropped the bag of drugs, the children responded as indicated in Table II .
Again, the children suggested a whole range of people who might have dropped the bag of drugs in both pre-and post-test exercises. The most significant difference, although only amongst a relatively small group of children, was the increase in the number of children saying that 'anyone' or 'a normal person' could have dropped the bag (from four to 20 children, 1-8%). This finding suggests that some children may have begun to think in a less stereotypical way about drug users following the project. As well as saying who dropped the bag, the children were asked to think about what kind of person that might be. The range of characteristics identified by the children are presented in Table III .
It is interesting that in both the pre-and posttest exercises, children were far more likely to draw males than females as the person who lost the bag. In the pre-project exercise, children generally cited negative characteristics such as 'bad', 'horrible' and 'nasty'. There was a significant decrease in the number of these responses post-project (from 9 to 2%), as in the number of children who identified characteristics such as 'silly' or 'stupid' (from 4 to 0.5%). In the post-project exercise, some of the children's responses were more sympathetic, although this difference was not significant, and a small number of children gave characteristics such as 'unhappy', 'stressed', 'lonely', 'shy' and 'someone with problems'. This may reflect the increase in the number of children post-project who felt that the person who dropped the bag could have been a 'normal' person.
Using the drugs
The children were asked what the person was intending to do with the drugs in the bag. Their responses are presented in Table IV . They came up with a very wide range of uses to which the drugs might have been put in both the pre-and post-project exercises, with the most popular category being to sell or deal the drugs. Only small numbers of children referred to drugs as medicines, to make someone better. There were no significant differences in children's responses to this question between the pre-and post-project exercises.
Things to do with the bag of drugs
When asked what they thought Hannah did with the bag of drugs, the children responded as in Table V .
Over half the children in both the pre-and post- project exercises said they thought Hannah took the bag of drugs to the police. Smaller numbers (7% pre-and 10% post-project) stated that Hannah gave the bag to her mum or dad. Small numbers of children pre-project felt that Hannah would have told an adult (parents, police or other adults) but not picked the bag up and this number increased significantly in the post-project exercise (from 2 to 7%). Small and comparable numbers of children in both the pre-and post-project exercises stated that they thought Hannah actually tried the drugs.
The children were also asked what they themselves would do with the bag of drugs if they found it and responded as in Table VI .
Again, nearly half of the children stated in both the pre-and post-project exercises (44 and 46%, respectively) that they would take the bag to the police station. Although this demonstrates the clear connection between drugs and breaking the law, it also raises the need to clarify with children health and safety issues about handling drugs and paraphernalia, particularly bearing in mind the large number of children who included syringes in the contents of the bag. There was a significant increase in the number of children who stated that they would phone or tell the police (from 5 to 9%).
There was a small but non-significant increase between the pre-and post-project exercises in the number of children who stated that they would not touch the bag if they found it.
'Good drugs'
Children were asked whether a drug could be good for you and in what way. Their responses are categorized in Table VII. There was a significant increase between the pre-and post-test exercise in the number of children who were aware that a drug could be good for you (from 78 to 87%). Similar numbers of these children (74% pre-and 77% post-exercise) qualified this as being when you were ill or when obtained from a doctor. Small numbers of children both pre-and post-test gave a range of other circumstances in which drugs could be good for you, including when in labour, when asthmatic, to relieve pain and to calm nerves. There was also a significant decrease in the number of children who stated that drugs would kill you (from 6 to 2%).
'Bad drugs'
The children's responses to whether a drug could be bad for you or could hurt you are presented in Table VIII .
The great majority of children both pre-and post-project were aware that drugs could be bad 
Summary of 'draw and write' findings
These findings suggest that the project had a significant impact on the children's knowledge of names of specific illegal drugs, and on their awareness that alcohol and cigarettes were also drugs. In terms of attitudes towards drug users, there was some indication that following the project some children were thinking in less stereotypical terms about who might be a drug user or in possession of drugs, with significant decreases in the number of children post-project who attributed negative characteristics to the owner of the bag of drugs. The vast majority of children post-project still gave adult drug dealers as the likely owner of the bag.
In terms of appropriate responses to finding a 616 bag of drugs, children both pre-and post-project recognized the importance of involving adults and the police, with a significant increase in the number of children who stated that they would tell the police if they found the bag. Nonetheless, exploration with primary age children of health and safety issues about handling drugs and syringes would be valuable in the light of the number of children who said they would pick up the bag.
There was a significant increase in the number of children who were aware that a drug could be good for you following the project. In terms of the negative effects of drug use, children both pre-and post-test demonstrated an impressive awareness of the range of negative implications that drug use might have for individuals and their families.
Problem solving
The four scenarios to which the children had to generate solutions in the problem-solving exercises were as follows: Tables IX-XII contain the pre-and post-project results for each scenario, categorized by the class of solution generated. When post-project solutions are compared with pre-project responses using the χ 2 test, more second-class solutions are identified in all of the scenarios and fewer third-class solutions in two of the scenarios (see Tables IX-XII) .
With regard to the finding that more children generated second-class solutions after the experience of the project compared to before, it may be that for children of this age group these are the most appropriate solutions. To anticipate first-class solutions may be too high an expectation of this age group. The positive but lesser responsibility associated with second-class solutions may be more appropriate to the children's age.
The scenario involving drinking alcohol demonstrated a significant difference in some categories of solutions. This involved increased numbers of children responding with second-class solutions post-project, and fewer children responding with first-and third-class solutions post-project. This finding may be due to the fact that peer pressure to drink alcohol was more explicitly addressed during the drama day compared to some of the issues raised by the other scenarios.
The solutions generated by the children need to be considered in the context of the scenario to which they were responding. For example, hostile action taken by one child toward another featured more as a response to the 'irritation in the classroom' scenario than to any other scenario; resolving the problem by indirect methods such as telling the teacher was another popular response to the same scenario.
The children were also asked to indicate what they would do themselves in each situation. A fifth of their responses were the same as those generated for the main character in each scenario, which may indicate that the children giving these responses were identifying with the protagonist.
Discussion
The project evaluation found that the Drug Drama Project did meet its stated aims of making a positive contribution to participating schools' drug education programmes and of increasing parental involvement. In addition, the impact evaluation carried out showed some encouraging trends in terms of developing children's knowledge of and attitudes towards drugs and drug users, and their decision-making skills. The pre-and post-project 'draw and write' exercise results suggest that the project encouraged some children to think in less stereotypical terms about drugs and drug users. The problem-solving exercise also showed small but positive trends between pre-and post-project solutions in more than half of the response categories, with more second-class solutions given for all of the post-project scenarios. It is beyond the scope of this paper to present both the results of the process and impact evaluation. In discussing the results, it is appropriate to draw on the results of the process evaluation undertaken with the project team, teachers, pupils, parents and actors for clarification. The following factors may have influenced the results of the impact evaluation.
Programme issues
Sampling
A major issue relating to the findings of the study is the structure of the pupil sample, in that the evaluators were not able to stratify or control the sample. In addition, the sample represented only 15% of the schools involved in the project. It is possible that this sample reflected the schools where teachers were more committed to the evaluation aspect of the project or at least were better organized in relation to the follow-up work.
Teacher involvement
The teachers were asked to be present with the children throughout the drama day in their school, yet not all teachers stayed in the workshops that the actors ran with the children. Increased teacher involvement was identified as an area for development by both actors and health promotion specialists, in order to provide the actors with more information on the children and facilitate followup work back in school. These factors may have influenced the impact of the initiative on the children both in terms of the actors being able to gear the work to the needs of the children, and the teachers having sufficient knowledge of issues covered during the day to develop these in followup work and discussion.
Evaluation tools
The overall aims of the drama day did not change over the course of the project but the content of the workshops was flexible and evolved throughout the project. As the evaluation was designed to correspond to the aims of the project rather than the actual content of the workshops, this raises the question of whether the impact evaluation tools were measuring the same variables with children who took part in the project at different stages of its evolution.
Actors' abilities
The need for the actors to receive some input on working in educational settings, particularly on child protection and confidentiality issues, and also more input on drugs to increase their confidence, was identified by the project team and some teachers as an area for improvement. While the provision of such training clearly has resourcing and staffing implications, preparing actors appropriately for this innovative intensive work in the educational setting is an important consideration in the planning of such a project and a factor that is likely to influence the impact of the workshops on the children.
Methodological issues
The 'draw and write' technique
The 'draw and write' technique, first developed for use in relation to young people and drug issues by Williams et al. (Williams et al., 1989) , was used as a pre-and post-project evaluation tool because of its widespread acceptance by practitioners and educators as a way of obtaining information from children about drugs [e.g. (Taylor, 1996 ; Office for Standards in Education, 1997)]. O'Connor et al. [(O'Connor et al., 1997) , p. 23], claim that:
The 'draw and write' technique...provides a means by which it is possible to gauge the level of primary school children's knowledge and perceptions without 'priming' them, and limiting and/or distorting their responses through inappropriate questioning and inadequate literacy skills.
However, Backett-Milburn and McKie mount a strong challenge to the prevailing assumption within health education and health promotion research that the 'draw and write' technique does achieve this goal. They argue that the information elicited is crucially affected by the social context in which the method is administered and completed, and the representations and 'pictures' to which they are exposed in their habitual environment. They conclude that 'it is likely that children will reproduce images of the dominant discourses of health and health education associated with the culture of which they are members' [(BackettMilburn and McKie, 1999), p. 390] .
Further, Backett-Milburn and McKie argue that the information provided by children via 'draw and write' will depend on the way in which they perceive the research task and its meaning to them. They suggest that if the task is introduced in a classroom environment, by a teacher whose questions are usually posed in order to obtain a 'correct' answer rather than to elicit perceptions, children may provide the information that they feel their teacher would want to see and therefore limit their drawings and writings to what they perceive as publicly acceptable representations.
Drawing on some of the process evaluation data, it was clear in the evaluation reported here that some of the teachers involved in the project viewed the evaluation exercises as 'work' for the children rather than as research tools for an external evaluation. This may have affected the way in which those teachers introduced the tasks and consequently how the children completed them, encouraging some children to try and provide what they felt might be a 'correct' rather than an honest response.
Problem solving
Again, the problem-solving exercise was used due to its established use in evaluations of other health education projects focused on life-skills development, most recently and notably 'Project Charlie' (McGurk and Hurry, 1995; Hurry and Lloyd, 1997) . However, the concern of Backett-Milburn and McKie that adult interpretations may be imposed upon children's meanings is also valid here (Backett-Milburn and McKie, 1999) .
The first-class form of solution identified by 'Project Charlie' evaluators (as outlined in Methods) could be seen as more of an 'adult' response to a difficult situation than children of primary school age are likely to want to engage in. Therefore, the finding in this evaluation that more children generated second-class solutions after the experience of the project compared to before, may reflect a lack of acknowledgement by adults of what children might understand and see as appropriate actions in the face of difficulty.
Pre-and post-project testing: measuring outcomes?
In order to be able to assess the aims of the project, i.e. its impact on pupils' attitudes, skills and awareness of the consequences of different decisions, pre-and post-project evaluation exercises were necessary. However, this design presented a number of issues, partly due to the nature of the tasks themselves and partly due to the way in which the tasks were administered. Although the post-project problem-solving scenarios were altered so that they would not be identical to the pre-project exercise, four teachers still commented on the difficulties caused by giving children what they viewed as identical 'work'. Quotations from two of the teachers illustrate the issue:
My only quibble is in the follow-up work being the same as the introductory work. This method of follow-up seems to me to be very crude and uninteresting for the children (essentially being asked to repeat two pieces of work)-so we haven't done it.
...the post-project questionnaires being identical to the pre-project ones was very uninspiring for the children, who all wanted to know why they had to do it again. Would it be possible to rephrase questions so children weren't aware they were doing the same?'
There is clearly a tension here between research aims of achieving methodological rigour and consistent data collection, and the teachers' aims of giving the children 'interesting work' to do. Whether this tension would have been resolved had the researchers administered the questionnaires themselves is not clear. Although the teachers were carefully briefed and asked to explain the purpose of the evaluation exercises, it is not clear that they all fully understood why they were being asked to administer the same tasks again. This lack of understanding may have had an impact on the priority given to the post-project tasks both by the teacher and the children, and consequently on the quality of the data received.
Backett-Milburn and McKie suggest that children's views on and knowledge of health-related issues could be more effectively obtained by adopting more interactive research approaches, such as face-to-face discussion with the children (Backett-Milburn and McKie, 1999) . While this view is shared by the authors of this paper, the expense of such approaches would require that the sample of children in the evaluation exercise be smaller. While more interactive approaches may provide more 'meaningful' data, albeit from a smaller number of children, it again creates a tension with other stakeholders-in this case the current government and its emphasis on identifying, and setting performance indicators to measure, 'what works' in drug education in the sense of what reduces drug use.
Reviews of drug education literature suggest that the available evaluation literature is unable to prove what is 'effective' due to its emphasis on process rather than outcome measures [e.g. (Health Education Authority, 1997) ]. There appears to be a push amongst policy makers, therefore, to become 'more scientific' in evaluating drug education initiatives, in terms of applying quantitative outcome measures relating to drug-taking behaviour. However, at the same time, researchers and educators are querying whether such research approaches, based upon a positivist paradigm and using methods designed for the natural sciences, are appropriate for evaluation of health promotion and health education initiatives based on principles of participation, empowerment and capacity building [e.g. (WHO European Working Group on Health Promotion Evaluation, 1998)].
Difficulties relating to measuring the outcomes of drug education have been recognized by government policy, which notes that [Department for Education and Employment, 1998), p. 18]:
Establishing the effectiveness of drug education is a complex task. Almost all evaluations of programmes have been inconclusive in terms of perceived results in reducing or preventing drug use. Where programmes have shown positive results, the benefits have been in improved knowledge, decision-making skills, and improved self-esteem. Personal and social skills, however, have not been shown in themselves to relate directly to the prevention of drug use.
The findings of the Home Office 'Project Charlie' evaluation (Hurry and Lloyd, 1997) , which showed limited differences in drug use with very small numbers of children, have been used to suggest that life-skills programmes delivered at primary school age can delay the onset of first drug use, which in turn is likely to reduce the prevalence of problematic drug use. While this assertion may turn out to be true, more comprehensive and longitudinal outcome evaluation of such programmes is now required before primary school life-skills programmes can be heralded as the longawaited proof of drug education 'effectiveness', as has been suggested in recent government documentation [e.g. (Cabinet Office, 1998; Department for Education and Employment, 1998; Home Office, 1998) ].
The present study also highlights how the context within which drug education initiatives are received and developed within schools varies enormously between each institution. This context includes the children themselves and their circumstances, the teachers' characteristics, preparatory and followup work undertaken, including the integration of an initiative into the school's health education curriculum, and pressures both within and external to the school, such as demands on teaching time and preparation for Standardized Attainment Tests. All of these factors are likely to affect the impact of any drug education initiative within a school, making comparability of data difficult.
These complexities relating both to the nature of drug education, its desired outcomes and the means by which these might be evaluated all suggest the crucial importance of ensuring that evaluations of local initiatives encompass both outcome measures, which clearly relate to the aims of the intervention itself, and process measures which are sensitive to the contextual factors involved. Such evaluations clearly require adequate resourcing to ensure that a range of research methods, both qualitative and quantitative, can be used to measure outcomes in a way which allows the children's voices to be heard in a meaningful way. As Backett-Milburn and McKie comment, 'health education researchers need to create the potential for children to have their own ideas and explanations heard and understood' [(BackettMilburn and McKie, 1999), p. 397] .
